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It is generally accepted that steroid therapy is effective for minimal change nephrotic syndrome. The prognosis of this disease is generally good, although the decrease of blood plasma volume caused by hypoproteinemia and renal blood flow may cause reversible acute renal failure. Herein we report a case of nephrotic syndrome that was diagnosed as minimal change nephrotic syndrome by renal biopsy one year ago. The patient visited the outpatient clinic routinely for steroid treatment, but after an infection and excessive exercise his nephrotic syndrome recurred and he developed acute renal failure. He recovered after steroid pulse therapy and hemocatharsis treatment. It appears to be important to diagnose minimal change nephrotic syndrome early and not to miss the timing of hemocatharsis for the maintenance of renal function because of the good prognosis of this disease. Fig. 1 The light microscopic findings of renal biopsy which was done about one year ago. We did not find any findings such as glomerular sclerosis, crescent formation, adhesion of Bowman's capsule, inflammatory cell infiltration in tubulus and thickening of glomerular basement membrane (Fig. 1a) . The immune complexes are not found on the glomerular basement membrane by Masson stain (Fig. 1b) . His renal biopsy specimen shows the minimal change glomerulopathy without the inflammatory cell infiltration in the tubuli and tubular deciduation and interstitial fibrosis (Fig. 1c) 
